Cardiac monitoring in the neonatal intensive care unit: an evaluation of electrodes.
Two types of electrodes were evaluated over a six-week period in a neonatal intensive care nursery. Babies requiring monitoring were alternately assigned to either of two groups: Klear-Trace (n = 37) or Sentry (n = 51). Nursing staff monitored a range of variables daily. Klear-Trace electrodes, although slightly more expensive, lasted significantly longer than Sentry electrodes (p > .0001). Factors such as incubator temperature and the weight of the neonate did not affect results, nor was there any difference in the frequency of repositioning electrodes between the two products. Because Klear-Trace electrodes last three times as long as Sentry electrodes (six days as opposed to two days), there may be cost advantages in using Klear-Trace electrodes.